The paper by Kopf et al. entitled ''A systematic review of the femoral origin and tibial insertion morphology of the ACL'' provides a very well performed literature search looking for measurements of the anterior cruciate ligament (ACL) footprints. The anatomical studies which were analyzed showed a large variability in terms of the size and shape of the ACL anatomy and demonstrate a need for an individual approach to ACL reconstruction.
The anatomy of the ACL and the ''double-bundle concept'' for ACL reconstruction was one of the most important topics during the last ESSKA meeting in Portugal. One well recognized symposium was entitled ''ACL double-bundle, is it really better?'' In our opinion, the quintessence of clinical and basic research during the last years might be much better expressed by the question ''Anatomic single-bundle or anatomic double-bundle ACL reconstruction; which technique is advantageous for which knee? '' In fact, the primary intention of ACL reconstruction is to regain functional knee stability and normalize the laxity. To achieve this goal, we need to perform a meticulous ''insertion site surgery'' in order to recreate the highest possible amount of functional insertion site areas on the tibia and femur.
Several clinical studies [5, 6] have shown anatomical tunnel placement to be one of the fundamental keys to successful ACL reconstruction. However, the clinical discussion and controversies may also have an important impact on the individual decision for anatomic single-or double-bundle ACL reconstruction.
In the case of small individual ACL insertion sites (length approximately 15 mm or less) [3] , anatomic single-bundle ACL reconstruction may cover most of the insertion site areas on the tibia and femur. These patients may have no significant clinical benefit from an anatomic double-bundle reconstruction and, therefore, a single-bundle technique may be advantageous.
However, in the case of large individual ACL insertion sites (length approximately 15 mm or more) [3] , a singlebundle ACL reconstruction may barely cover parts of the anatomical footprints. In contrast, these patients may have the greatest functional benefits from a doublebundle reconstruction, as the recreated insertion areas are significantly larger compared with a single-bundle ACL reconstruction.
In summary, we think that recent publications in Knee Surgery, Sports Traumatology, Arthroscopy [1, 2, 4] , such as the study by Kopf et al., significantly contribute to strategies in anatomical ACL reconstruction. Based on the large individual variability of ACL insertion areas, we should consider different solutions for different patients suffering subjective instability. Depending on the knee, both the single-and double-bundle technique may be valuable options for ''anatomical'' footprint reconstruction.
Further clinical research may need to address these issues and has to define individual anatomical and functional indications for single-and double-bundle ACL reconstruction.
